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leucocytes within the tissues. Professor Adami's article
on inflammation is already well known and has been
widely appreciated. Its. publication. as a separate volume
will render it accessible to many who are unable to pur-
chase the larger work. The gift of clear exposition makes
Professor Adami an excellent teicher, and he is seen at
his best when he handles in a way.appreciable to the
elementary student such complicated subjects as the
relation of Metchnikoff s doctrine of phagocytosis to the
theories of Ehrlich and his followers. Within the limits
of the volume it has been impossible to enter fully into
technical details, or to prespnt a summary, adequate for
the purposes of those actively engaged in research, of the
many important contributions to the study of inflamma-
tion which have recently appeared. To do this would be a
much larger undertaking, but it would. be well worth
doing. and no one is better fitted to accomplish the task
than Professor Adami. The study of inflammation, as he
truly says, is the foundation of pathology,, but we are
greatly in need of an advanced textbook, comparable, for
example, to Schaefer's. Physiology, which would contain a
fairly complete record of all that is likely to be of perma-
nent value in the literature of inflammation. An under-
taking of this nature would do much to avert the danger,
recognized by Professor &dami as imminent, that pathology
may become "1 a scientific Babel."

TEHERAPEUTICS.
PRIESTLEY, the great chemist to whom we owe the dis-
covery of oxygen, was also the first to recommend its
mnedicinal use, especially in asphyxia. But since his
time the therapeutic efficacy of oxygen has been much
questioned, above all in Germany, where physiologists
rejected it for theoretical reasons, and also on the ground
of experiments made on normal, healthy individuals. A
group of von Leyden's pupils and co-workers, chief among
whom is MAX MICHAELIS, have done much to convince
German practitioners that oxygen is a valuable thera-
peutic agent. Their experiences and results have been
collected in a volume,10 to which von Leyden has con-
tributed the introduction. Among the subjects treated
are: Oxygen therapeutics in obstetrics (Leo Zuntz)
therapeutical indications for oxygen treatment, and the
technique of oxygen treatment (Max Michaelis); the
value of oxygen in surgery (H. Wohlgemuth); the physio-
logical bases of oxygen therapeutics (A. Loewy and N.
Zuntz); new forms of oxygen application (L. Spiegel).
Each of the seventeen papers is of interest, and many
are illustrated.

PARAFFIN IN SURGERY.
INi a volume with the title, Parafll' in Surgery," Drs.
LUCKETT and, HORN, of New York, discuss the use of
paraffin in. surgical practice for both functional and cos-
metic improvements. The r"sults of the most reliable
investigations on the action of paraffin when injected into
living tissues, and the good or evil such injections are
likely to effect, are dealt with in a yery thorough'and also
practical manner, and the authors base their conclusions
as to the value of the paraffin treatment on the outcome
of both purely scientific and of clinical research. Full and
lucid instruction is given on the chemistry of paraffin, the
mutual reaction of this agent when injected and the sur-
rounding tissues, the technique of the treatment, and
finally its results in actual practice. The useful sections
on unsatisfactory results and accidents indicate the neces-
sity for study and care in the use of a method which, not-
withstanding its many good results, has undoubtedly in
some few instances caused serious lesions.

The same subject is the -theme of a somewhat longer
French volume from the pea of Dr. LAGARDE,12 who in his
introduetion admits that the' procedure has not so far
attained an honourable place in modern surgery, chiefly
on account. of sundry accidents which h'ave followed in-
I0Handbutch der Sauer8tofftherapie. (Handbook of Oxygen-thera-

peutics.] Herausgegeben von Dr. Med. Max Micliaelis, Universitgts-
Professor. Berlin: A. Hirschwald. 190. '(Demy 8vo, pp. 551. M.12.)

ilPai'affin in Surgery. A-Critical and Clinical Study. By William
Liukett, B 5., M.D.. Attending Surgeon, Harlem Hospital, and FrankrJ. Horn, M.D., Assistant Burgeon. Mount Sinai Hospital Dispensary,
N.Y. New York: Surgery Publishling Company. 1907.' (P'ost 8vo,
pp. .18: Z8 illustrations. $5 00.)

12 L'z ZProth8se par1-is' Tjectioo.e de P.ornffln. Par le Docteur Lagarde.
Paris: A Maloine. 1907. (Cr. 8vo, pp. 2C0.)

jections; these he believes are due to the employment of
an unsuitable substance and the use of imperfect appa.-
ratus. The object of his volume naturally is to show how:
all these difficulties and dangers may be avoided. Six-
teen pages are devoted to the history of the subject, and:
then follows a consideration of the uses of gelatine,
vaseline, and paraffin. Gelatine is discussed in a few-
paragraphs, and we cannot ascertain that it has been of
any surgical value, while the injection of vaseline appears
to be distinctly dangerous, many of the patients naving:
died of collapse and pulmonary embolism, while suppura-
tion is not an infrequent result. Paraffin has been largely
used for improving the appearance of depressed noses, and
pages 53 to 108 are occupied by a full description of the.
method practised by Eckstein. Many of the serious
results following the injection of vaseline can be obviated
if solid paraffin at a melting point of 60 C. be used and'
driven into the tissues under pressure. Considerable.
space is given up, from page 150 onwards, to all the possi-
bilities of the emplo5 ment of paraffin in this way. The-
general impression conveyed is that the method is very-
much upon its trial, and most surgeons hesitate to employ
it, except perhaps in situations where it can do little harm
or be easily evacuated if it gives rise to suppuration or:
other untoward results.

NOTES ON BOOKS.
WE have received from Messrs. Gallenkamp and Co., of
Sun Street, Finsbury Square, E.C., a copy of the third,
edition of their catalogue of the apparatus required by
workers in clinical and public health Jaboratories as well as
by biochemical and other physiologic research students..
Its size, when compared with a somewhat similar publica--
tion of an earlier date, constitutes an eloquent testimony
to the important part which work of this sort nowadays.
plays, while its contents indicate the extent of the know--
ledge now involved and the very special nature of the-
technique with which those engaged in advancedlaboratory-
work must be familiar.

MEDICAL AND SURGICAL APPLIANCES.
Knifefor Enucleating Large Tonsils.

DR. ADOLPH BRONNER, M.D., Senior Surgeon, Bradforc?
Eye and Ear Hospital, Laryngologist, Bradford RoyaP

Infirmary, writes: Numerous recent investiga-
tions have proved that the tonsils, especially if
inflamed, can serve as portals of infection for-
many diseases (tuberculosis, rheumatic fever,
etc.). There can, therefore, be no doubt, that
all diseased tonsils, large or small (the small'
are often the most dangerous), should be,
removed. The method of operation must neces-
sarily vary with the age of the patient and the
size of the tonsil, We should try and remove
as much of the tonsil as we can, and in the
shortest space of time, and in the least dangerous

*manner. In young children I still use the much-
despised guillotine when the tonsils are large.
When they are small I prefer the punchlk
forceps. In adults enucleation of the tonsils is
the best method. But this is generally very-
difficult and tedious and often impossible. In
removing large tonsils I have lately used a bent.
knife with a long handle. The tonsil is pulled
forward by vulsellum forceps and then quickly
cut off by the knife. The bent part is pressed-
well back between the pillars of the faucts, and
thus practically the whole of the tonsil can be
removed, quite as completely as by enucleation
by the finger, much more quickly, and with,
much less haemorrhage and danger to the

,'l| patient. If not carefully done there is a possi-
bility of wounding one or both of the pillars of

[ the fauces, but with a little experience this can
be avoided. In some cases the tonsils are very-
soft and the forceps cut through the tissue,,
which makes the operation much more difficult.
If the pillars are attached to the tonsil, they-
should be loosened before the tonsil is excised.
The knife is double-edged so that it can be used
for either tonsil. It has been made for me by
Messrs. Mayer and Meltzer, Great Portland
Street. In removing small tonsils in adults I

use the punch forceps or slit them open with a sharp.
strabismus hook.


